|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000083428

M. K. BLACK & ASSOCGIATES, INC.

Principal Place of Business

1965 HIBISCUS ST
SARASOTA FL 34239
us

Mailing Address

|
1965 HIBISCUS ST
SARAQSTA FL 34239-3837
us

2. Principal Place of Business

A6 Nareu s M aw

3. Mallmg Address

a Q'QQ\ SC\J\\'\TQ(Y\\QI-L\ ﬁ“‘

Suite, Apt. #, etc.

Sune Aot #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90078 044 ***150.00

I

DO NOT WRITE IN THIS SPACE

D

& State, 1y & State 4. FEI Number Applied For
b& %\'Qt%\)\ﬂ“?_} § \ &T'CL%D\C\ :\ 59-3404778 Not Applicable
J Country Zip | Country . , 8.75 additional
3310& QQE\ 3‘]3’5’;\ SRV ?\3@ 5. Certificate of Status Dasired O Eee Requiret:ll Iona
~ 6. Name and Address of Current Ragisiereﬂgenl 7. Name and Address of New Registered Agent
- T T e F[Name T e T -

BLACK' MK treet Address (P.C8ox Number is N cocaptable)

1965 HIBISCUS ST A

SARASOTA FL 34239 ]

Ci Zip Code
A A0S FL R5%50a

SIGNATURE
Signature, typed or

8. The abave named entity submits thi

is statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M. A yrpepey epct.

3 /13 /2000

L BT registarad agent and title |fapf\icabla.

(NOTE, Registered Agen! signature required when reinstaling|

VATE

9. This corparation is eligible

{See criteria on back)

Tax filling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

(o] sa(‘éy its Intangible .
After MAY 1, 2000 Fee will be $550.00

a

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P ’ O Delete e B¢ Crange [ Addition |
NAME BLACK, M KYMBERLY NAME -
sTReer aDORESS | 1965 HIBISCUS ST | STREET ADDRESS \O263 BQ“B‘A O\ ‘bﬁ&“‘*
omv-s-2¢ | SARASOTA FL 24239 } OITY- 812 S\ ?Q\QJ\SE)\J‘\% \\ ’5’3—10‘6\
T | O pelate e [ change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-7P CITY-ST-2IP
ImE  Oloetete. . foome b [0 Change. [ Addifion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TME ‘ ] Delete e [T change  [J Addition
NAME | NAME
STREET ADDRESS ' STREET ACDRESS
CITy-57-247 . CITY-ST-2P
e ) ] Detets e ) Change ] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
ony-sT-2IP CITY-ST-2P
TLE 3 celete TITLE [C] Change [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

SIGNATURE:

of the carporation or the receiver or frustee empowered to
changed, cr on an attgchment with an atitiresa, with all

i“’Z%&j,,‘

13, | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
acute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TR7-415~7837

3//8’/2&72) B-F06-2/1%

SIGNATUHE AND TYPED OR PRINJED u@fo’ SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




